MISSOURI DIVISION OF HEALTH —.STANDARD"CERTIi&s OF DEATH —62-017163

DEPARTMENT OF Pusu: i-ltEAlI.TH' AND wg e N . 4130 S ATE TR NOREER
DO NOT WRITE AMENDED istration_Digtrict No. ___ ~—-—Primary Registration District No. ar’s No. - . .
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
VS 300 a a. COUNTY s. STATE Mi ggourd b COUNTY admisslon)
Rev. 4/59 % b. Ccl;ll'!Y {If outside corparste limits, give TOWNSHIP only) Length of stay in 1b . cCl)TRY tnside Limits
2 own  St, Louis 63 years own  St. Louis v & nNo 0
1 5 I T{%éPTT‘;AATEOgF (If NOT in hospitel, give [ocation) tnside Limits d. EI]J’EE!EE]’SS (If outside, g;‘\'ra location) Reside on Farm
. : 5"" L INSTITUTION5 830 Waterman Yor (X No[J *- 5830 Waterman s v e O No BB
2015, ¥
3 a. FI_IAME OF DE)CEASED Firss Middls Last 4, DSJE Month Day Yoar
Ype of prin} -
Mary Mc Bachin Powell DEATH April 19, 62
4 / 5. SEX 4. COLOR OR RACE 7. Merried [] Never Married [} [8. DATE OF BIRTH | ¥ AGE (aat birthday) mNhDER 1DYEAR l': UNDER 1:‘; HR
I i i thy ays ours in.
s Y ‘ F W Widowed [J Divorced [ | 771882 79 l T
—_—] 10a. VSUAL OCCUPATION (Give kind of wark done | 10k, KIND ﬁSlNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 duri ot of working life, gyen if retired) eum
2 Ret, Bducatio rector | St, Louis Art Panna, Illinois USA
7 f 9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
= .
<] William Wood Powell Sarah Mc Eachin -—-
8 Z- W 15. WAS DECEASED EVER IMN U.S. ARMED FORCES? 17. INFORMANT Address
i d f i .
9 » s g™ ko | ven aive w0 S oF e William W. Powell, 5830 Waterman (Zone 12)
——— [ 18. CAUSE OF DEATH (Enter only one cause per line tor (A, (o), ana (8. INTERVAL BETWEEN
< =z PART I. DEATH WAS CAUSED BY: M QNSET AND DEATH
10 o} . s
9 lu b IMMEDIATE CAUSE (a) Cancer urinary bladder .~ 110 months
" o|[© 0 1 -
12 o & é © Conditiony, if ey, BUE TO (b)
- p which gave rise 10
g % sbove c;ua d(:), y ) / X/,a
— stating the under-
13 - lyinug couse lest. DUE TO {c}
g z PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (It If deceased was female was
7 0 .Q_ disensa condition given in PART | (a) there a pregnancy in last 90 deays.
g § I O Yes l Bt NoJ [0 Unknown
g : E 19. WA?O.%'LHEODE}SY 20a. ACCSENT SUICEIlDE HOMﬂlchE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natures of injury in PART | or PART Il of item 18.)
i PER|
g . YES[J NRE| ~  —--------=-
e} z 7
. 20c. TIME OF! Hour Month, Day, Year
Zz |3 1 INJURY  am.
y 8 2
= m : 20d. INJURY OCCURRED 20e. PLACE OF INJURY (6.9, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT-WORK g farm, factory, street, office bidg., etc.)
5 o . NOT WHILE AT WORK [J
o o " -
5 O .I.I'_: é » , 21. | sitended the deceased fro Janua _A.Er.l.l_l.g_._l%.z_and last snvxgarxﬁvn on Apl'.'ll 19 ] 1962
: ; 9 Death occurred. st 10:3Q D s.m on the date stated above, and to the bas-t of my knowledge, from the causes atated.
g t 8 5 275, SIGNAT, mie) 22b. ADDRESS 22c. DATE SIGNED
> I = M.D. | 3720 Washington Blwvd. St Louis 8 {4/20/62
- g 278, 2'5'“&',‘,‘\0}?"'“??" 23b. JATE 23c NAME OF CEMETERY COR CREMATORY 23d. LOCATION (Clry, rown, ar coumy) {State}
M pacity L
e | Cremat 2 o 4-2‘5,1962 Osik .Giove’ Crematoryit -2y | 'St,lLouls County;Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ﬁGIST R'S SIGNATUR
[¥3) >N - . ”
= o | Alexander & Sons, 6175 Delmar Blvd. APR 20 1962 “"‘J 4;“‘3{ 2.




In office: 2:30 to 4:30 P.H.
Dr. Walter Baumgarten Jr, ( C ? 4:3 ).

3720 Washington o ] !
Je. 3-6720 - '

b
1

ST-ATEMENT B8Y LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. J @-
Student Signed ' @6&4«/ Mg@

Signature of Student Embalmer

Licensed Embalmer Ng.

P. O. Address

22 /7 C L
Note: The above MUST BE SIGNED BY JHE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply

with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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